External fixation is a surgical treatment used to set bone fractures in which a cast would not allow proper alignment of the fracture. The aim of study was to explore and develop the established standards of nursing care for patients undergoing external fixation . Subjects and Method : descriptive exploratory was utilized, the study was carried out at trauma unit at assiut university hospital . The study sample divided into all health care provider; 60 nurses, and 10 physicians for the opionnaire sheet. Tools utilized for data collection were health team opionnaire sheet, nurses knowledge standards level test sheet and nurses performance observation standards check list sheet. Results founded that more than two thirds of nurses had good level of knowledge as regarding external fixation patient. The majority of nurses and physicians had agreed as regarding to oppionnaire sheet Nurses founded that about more than half of nurses done steps performance about standards of care of patients undergoing external fixation. conclusion formulation of standards is the first step toward evaluation nursing care delivery. Recommendation : in service training program for nurses is important in trauma unit application of the nursing care study for patients undergoing external fixation.
Introduction
The external fixation was introduced in the 1930 and 1940 to provide immobilization of fractures while maintaining the potential for adjusting fractures position. There have been major increases in the frequency of the use of external fixation over the last ten years for several reasons we will discuss after. The first attempt at external fixation a procedure which was reintroduced repeatedly after that by Parkhill, Lambaste (1907), (Conn and others) and later with considerable modifications by Roger Anderson, stander and Haynes. (Edgar, 2004) and (Resnick, and Niwayama, 2004) 
and (Bentley, and Creer, 2007)
The external fixation is a surgical intervention used to set reduction of bone fractures, while cast would not allow proper management of these fractures. In this kind of reduction, holes are drilled into uninjured area of bones around the fracture and special bolts or wires are screwed into the holes outside the body. A rod or a curved piece of metal with special ball and socket joints joins the bolts to make a rigid support. (Marthy, and Glyn, 2004) and (Ritter, 2007) In the united states annually, It has been estimated that between 3.5 and 6 million fractures occur, it can estimated that more than 3% i.e., 150.000 of these are open fracture. The external fixation has a lot of advantages such as immediate fracture stabilization, rigid fixation with compression to ensure primary bone healing, facilitates nursing care ability to observe soft tissue injury access to open wound, ability to maintain motion of adjacent joint, decreased blood loss when used for pelvic fracture with compression of bleeding sites, decreased risk of sepsis, facilitation of vascular and soft tissue reconstruction, Improved pulmonary function with improved mobility, fewer complication of immobility with early mobilization, cheap and easily available and reasonable comfortable (Duck Worth, 2004) and (Butler, et al., 2008) Standards of care (SOC's) are authoritative statements that detail plans of care for individuals with a specific health problem. A standard of care covers a broader range of concerns for the individual than does a protocol.
The purpose of a standard of care is to establish the best practice and eliminate as much variation as possible. (Janice, et al., 2009) There are traditional (structural, process and outcome) used for evaluation in health care. Using all three types of standards avoids the limitations that occur if attention is focused on only one type. (Lauristen, and Oden, 2006) Standards provide a method to assure that patients are receiving high-quality care, that the nurse knows the essentials to provide nursing care. And measures are in place to determine whether the care meets these standards. SOC's reflect both the caring and professional expectations of nursing. Meeting the standard of care involves being technically competent and keeping up to date with nursing SOC's. By virtue of these standards, society holds nurses and those under their supervision accountable for their actions. 
Significance of the study
Patients with external fixation are need for special nursing care to minimize the risk and /or complications. This study will be the first study in this geographical location which will help such group of patients to maintain and minimize proper nursing care. According to hospital records at Assiut university Hospital through (2011, 2012) the incidence of external fixation patient about 340 cases. So this study was the first nursing study carried out in this geographical location which will help such group of patients to maintain and minimize proper nursing care. The external fixation complications, further more, results of this study could be helpful for health professionals' specialty nurses in planning and implementing standards of nursing care for such group of patients in the future.
Aim of the study
The aim of this study is to explore and develop the established Standards of nursing care for patients undergoing external fixation.
Subjects and method Research design
The research design in this study was descriptive exploratory research design was utilized in the study Technical design Setting This study was conducted in the trauma unit at Assiut University Hospital. Subjects Sample of the study was consist of all health care provider including 60 nurses (10 Baccalaureate degree -50 Diploma), and 10 physicians for the oppionnaire sheet only who working in trauma unit.
Tools:
Three tools were used in this study and developed by the researcher to collect the necessary data for this study. Tool I: Health team opionnaire sheet A structure opinionnaire was developed by the researcher based on current national and international literature in order to elicit opinions of three groups as regard to the basic nursing competencies for nursing care of external fixation patients. This tool covered 7 major broad competencies which were subdivided into sub competencies: 1. Ensure that the trauma unit are ready to receive the patient. 2. Ensure that the trauma unit environment is safe to receive patient.
Ensures that all infection control measures are
properly followed in procedure . 4. Ensures that all pre operative criteria are met for each patient before undergoing external fixation 5. Ensures that safety for each patient during transportation from operating room to the unit 6. Ensures that the post operative criteria are met for each patient monitoring and recording 7. Ensures that all staff (health team are follow ethics and patients right in trauma unit The scoring system The total score of health team opionnaire sheet was 250 items, each item in the sheet was scored as follow: two degree for each step. Agree it means one degree for each step. Disagree it means zero degree for each step. The scoring system of the nurses' opinionnaire was as follow: Competencies of care score Agree 1 Disagree 0 Tool II: Nurses knowledge standards level test sheet: This tool was designed and utilized by researcher based on literature review include the following knowledge about basic of nursing care standards for patients undergoing external fixation related to the theoretical frame of the actual procedural performance of unit in a patients undergoing external fixation by nurses. A structured written questionnaire addressed the basic nurses' knowledge for two groups. It include the following parts Part 1: Socio-demographic data This part comprised nurse's age, level of education, sex, and years of experience, marital status, and qualifications.
Part 2: Assessment of nurses' knowledge for patients undergoing external fixation:
This part included definition of external fixation, condition of dressing at the wound of the external fixation, patient directly after operation, factors that lead to delayed wound healing, signs of septic wound, complication of external fixation, signs of vascular problem, uses of external fixation, causes of being the external fixation the common of using.
Scoring system:
The total number of questions was (36). The total scores were (100). Those who obtained less than 50% were considered having poor level. While those who obtained 50-70% were considered having fair level and those who obtained more than 70% were considered having good level.
Tool III: Nurses performance observation standards check list sheet
This tool was designed and utilized by researcher based on performances review of related nursing and medical literature in order to identify the level of performance actually carried out by nursing staff in trauma unit at Assiut University Hospital in the form of procedure steps to assess standards practice of nurses providing care for patients undergoing external fixation. Which contain; hand washing, prepare patient for operation, surgical skin preparation, measuring vital signs, dressing, removing sterile supplies from container, pin site care, giving medication, invasive procedure, and indwelling catheter.
Scoring system
The total score of observation checklist sheet was 158 items, each item in checklist was scored as follow: two degree for each step that done correct (correctly, in time and with the required frequency) and one degree for each step done incorrect (incorrectly, not in time and without the required frequency) and zero for step that not done. Not inapplicable means that the nurses were not able to apply the principles of the standard due to shortage in supplies and equipment, not due to shortage or negligence from the nurses. Methods A review of current and past, local and international related literature in the various aspects of the problems using books, articles, periodicals, and magazines was done. The proposed study setting was assessed for the numbers of nurses and patients in trauma unit at Assiut University Hospital.. Content validity was established by panel of 5 expertises who reviewed the instruments for clarity, relevance, comprehensiveness, understanding, minor modifications were required. The content validity of this tool was checked by expert professors in fields of medicine and nursing and correction was carried out accordingly. A pilot study carried out in september 2010 to test the feasibility and practability of the study tools of (6) nurses. It has also provided an estimate of the time needed to fill out the tools, no change was done in the assessment sheet, so the nurses (10%) selected for the pilot study were included in the main study. the purpose of the pilot study was:
 To ascertain the relevance of the tools applicability.  To detect any problem peculiar to the statements clarity that might interfere with the process of date collection  To estimate the time needed to complete the interview schedule. An official letter was issued from the Dean of the Faculty of Nursing to the Head of Trauma Unit soliciting the necessary approval to conduct the present research. After explain the aim of the study and the program to them to obtain their cooperation. Data were collected from Trauma unit at Assiut University Hospital during the period from september (2010) to september (2011). The purpose of the study was explained to the nurses prior to answering the questions.
The study was carried out at morning, and after noon shifts. Each nurse was informed with the purpose of the study. The investigator emphasized that the participation is voluntary. Verbal consent was obtained from nurse prior to her contribution in the present study Ethical consideration, the researcher will explain to eligible physicians and all nursing categories of their right to withdraw from the study at any point, and that their participation status would not affect the care they receive. The names will be coded for data entry so that there name could not be identified. Questionnaire was conducted by the researcher using (tool I) to elicit opinions of the nurses regarding the required competencies. The basic competencies were formulated in a form of basic standard and criteria for measuring standards of nursing care for patient under going external fixation in the following steps. Identifying the scope of knowledge and skills required from nurses for interventions of patients undergoing external fixation. (tool I) Determine the framework of the standards "the process standard and structure standard" were used since it describe what the nurse does, assessment techniques and procedures, methods of delivery of care, methods of intervention, preparing trauma unit with necessary equipment and methods of recording. Determine the level of the standards. In this study, standards of nursing care for patient under going external fixation. the basic level was used, that is to say minimal acceptable level of practice needed by trauma unit nurses. Develop tools to determine the level of achievement of the standards, evaluation, in this study, standards of nurses performance checklists and assessment questionnaire sheet were developed (tool III, tool II) Tool III, II were used to determine the nurses performance and knowledge.
Results
The results of this study will be presented in four parts as follows. Part I: Socio demographic data of the nurses:
This part was concerned with the demographic characteristics of the nurses it Include the age, sex, qualification, year of experience and training course: Part II: Health team opionnaire as regarding the basic nursing competencies required for patients under going external fixations: This part was developed in order to elicit opinions of (nurses 60) and physician (10) as regards, the basic nursing competencies for patients undergoing external fixation: Part III: Nurses knowledge as regarding standards of nursing care for patients undergoing external fixation: This part was concerned with assessment of the nurses' knowledge as regarding the standards of nursing care for patients under going external fixation: Part IV: Nurses performance as regarding the standards of nursing care for patients under going external fixation: 
Discussion
Based on the results of the present study, the majority of the nurses their ages ranged from 20-<30 years, married, female, and have diploma of nursing. The majority of them have no in-service training course related to external fixation. The majority of them their experiences range from 5 to 10 years. This result is the same line with Amr, (2012) the current study finding conducted a study medical unit of Assiut University Hospital "effect of designed nursing protocol on nurse's knowledge and practice regarding diabetic patients" the majority of the nurses were married, female, their age ranged from 20-30 years, have a diploma qualification, years of experiences in medical units ranged from 20-30 and have in service training courses related to infection control precautions. This result contradicted with Xyrichis, and lowton., knowledge level and capabilities are a major factor in determing the number of staff required to carry out unit goals. The better trained and more competent the staff, the fewer staff required, which in turn saves the organization many and rise productively.
Conclusions
Formulation of standards is the first step toward evaluating nursing care delivery. Moreover, standards of care have many advantages. They conserve valuable nursing time, ensure that patient's specific nursing diagnosis receive the highest standard of care, promote continuity of care, provide basis for nursing care evaluation while ensuring accountability in practice by achieving competence in performance. The first step of the quality cycle is to have structure standards for the hospital. The next step of the quality cycle is to describe nursing, or what nurses do in measurable terms. Then, it is necessary to identify standards and criteria in order to establish the quality of nursing services Based on finding of this study, it can be concluded that.
The aim of this study is to explore and develop the standards of nursing care for patients undergoing external fixation. There been major inceeases in the frequency of use of external fixation in the last yeare Advances in soft tissue plastic reconed for stabilization of the skeleton in a manner which can only be supplied by external fixation . similar advances in bone reconstructive surgery for infected nonunion and for traumatic bone loss require prolonged stabilization of the skeleton , and external skeletal fixation have been found to be most effective for this purpose 
